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ATE OF SOUTH CAROLINA _
BEFORE THE )
—aption of Case) PUBLIC SERVICE COMMISSIQN
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo .
TRANSPORTATION COVER SHEET

SouTH CHROLINA ULP TouRS, LLL. '
< Y POCKET »
- owmer: I8

lfmisisyoutﬁrsttimeﬁlinganapplimﬁonwithdle K. you will not
) have a Docket Nunaber. The Commission will assign ond to you. If you

have filed with the Commission before, a Docket Numbdr was assigned
)  and should be entered above. -

N N e e S W ) e N

(Please type or print) o~ — '
Submitted by: 0w 74 CAE0LINA VEP TovksS L. Telepbone: Bo3- 57- LN/

address: 3305 W. BELTLIVE BLY D pax $03-253-(33Y

ColumBIA, S, C. 27204 Other: ‘
0. SCVIPTOURSINCGE i poe- Lo

. Ema
NOTE- The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings §r other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of jng and must
be filled out completely. |
NATURE OF ACTION (Check all that apply) ;
[} Application - Class A/A Restricted ] Request for Name Change on Cé’ﬁﬁcaxz
[] Application - Class C Taxi [T] Request to Amend Scope of Aul‘ority
[] Application - Class C Charter RE C EHVE [ ] Request to Amend Tariff (rate i:ﬂcrease, etc.)
[7] Application - Class C Charter Bus - [] Request to Amend Passenger Lifnit
IATERN AR :
KApplicaﬁon - Class C Non-Emergency L2 [ ] Request f
. ) I“C:’s..f S R “'
] Application - Class C Stretcher Van CLERK'S OFC::FICE [ Exhibit !
{
(] Appication - Class E Household Goods : [ Late-Filed Exhibit 5
[[] Application - Class B Hazardous Waste [} Letter 5
3
[ Application [} Proposed Order £
i
[[] Request for Extension to Comply with Order [ ] Publisher's Affidavit ﬁ
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter g
of Public Convenience and Necessity to be Rescinded g
[] Response ;
[ ] Request for Cancellation of Certificate (] Retum to Petition %
[ ] Request for Suspension [] Other:

[] Request for Reinstatement

i

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 80'3-&96-5 100.

;
i

A
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Centet Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

i

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FO§
OPERATION OF MOTOR VEHICLE CARRIER ;

3

CLASS C - NON-EMERGENCY

';

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with thiprovision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. :

1. Name under which business is to be conducted (corm@ﬁom partnership, or sole proprietorship, with 6t wnboutimde name.)
Sov7H CARpLINA VEP TovRsS, LLC. {
2905 WEST BELTLINVE BLud ColvmBIA SC J i_,wy

Street Address of Applicant

Mailing Address of Applicant Gif different from street address)

B03- J54- (9 uy 803-253-633Y |

Phone Fax !
SCULPTovRSINC @ YAH00. Lo

Fmail Address %

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caro b
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attagh South

Carolina Secretary of State "Foreign Corporation” Certificate.)
. i
3. Select Entity Type: (Check one) ;
)} Individual Owner/Sole Proprietorship ‘

[ Pastoership - List names and address of all person having an interest in the business.
[] Corporation - List names and addxesses of two principal officers.
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Applicant is financially able to fumish the services as specified in this application and submits the follo‘jﬁng

statement of asscts and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year
Assets: ;
Cash f 5500.00 E
Receivables ﬂ 3 050, &0 i
Real Estate ]
Buildings and Equipment (Net) % Z 500 . 00
Motor Vehicles (Net) ¥ 25 0, 0po., 00 g
Garage Equipment (Net) ’
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets
Total Assets * tf/cQ(,.B, 050, 0O
/
Liabilities and Equity:
Accounts Payable
Notes Payable 4
Mortgages Payable (2Ea7 ) g735.00 /o |
Equipment Obligations ]
Accrued Salaries and Wages s /BOO. OO
Other Accrued Obligations :
Other Liabilities 7 4 Sua AN CE. £1500.00/mp |
Total Liabilities ¥5 p35, 0O :
' T
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity * 25 635.00
* Total Assets = Total Liabilitics and Equity , ¥
20f9 -
'




PROPOSED RATES AND CHARGES FOR SERVICE
ed and Char is im & ile or trip, and/or houtly rate):

+ KRATES And Cf%mzéfés Yo 6>/ BRok R

X Mayimm Dacly PAFE will b #ggbaa
pgﬁ, /RJ//D

{
#

ich you are regu

u S of Authority: Check al ies in _
ecked below. You may request "Staty

You will only be allowed to operate in those counties ch

30f9

authority if you intend to operate in all counties in South Carolina, 1’;
[] Abbeville [} Cherokee [j Florence [JLee [] satuda E
[ Aiken [] Chester [] Georgetown []Lexington il Spaﬁaréiurg
[} Allendale [] Chesterfield [7] Greenville D Marion B Smnterfg
[ ] Anderson [ ] Clarendon [[] Greenwood ] Marjboro [] Union I
[(] Bamberg [ Colleton [_]Hampton [ I McCormick Tl Wilhalisburg
[[1Bamnwell [ ] Darlington ] Homy ] Newberry [] Yotk E
[] Beaufort []pitlon [] Jasper [ Oconee | |
[[] Berkeley [] Dorchester (] Kershaw [} Orangeburg $
[] Calhoun [[] Edgefield [ ] Lancaster ] Pickens
[] Charleston [] Fairfield ] Laurens [} Richland .



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certiﬂcatdLy ORS,

you will be required to have obtained a vehicle.

1

s

v

B e Tg

e

ioped to Carry: (The number of passengess a vchicle 1{ equipped

Maximur f Passengers Vehicle is Equipr
to catry is based on the number of segtbelts in the vehicle, including the driver's seatbelt.) ;
%7 Passengers, including driver ‘ }
. 8-15 Passengers, including driver L
;
{ WHEEL-
I CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGH‘I‘;% LIFY
H
j
;'.
;
}
!
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This form mmbe m‘ﬂlﬂn Aﬂumn SIGINED by an
The msnrance must ing caorent oy of
Wpﬂmbmﬁﬂ.NMMammmmwﬁmmmvmwmmh e dhsired

mmmwmquﬁwmmwmnmmmmmwmmmsm ON] 4

The following insuzence quote is for:

S th oo it Toes 1

Neme of Al

s el W 7 o e 2920 |

Address of Apphicant g

Amount of Premium:
Liabithy Joswemes § . 22.426
The above quoted premium is for a tetm of ...-]L-z-——-monﬁm

Minlmum Limits - Bodily injury and property damage limits will not be less Co i
thaa the following: Limits Qu -

Liability Combined Each Occurance ‘$ 1,000,000 $5, 000,000 ':
Medical Payments per Peraon $ 1,000 30

AMERICAN ALTERNATIVE INSURANCE CORP i_

"Name of Ineurance Company
555 COLLEGE RD EAST PRINCETON, NJ 08542 —’! i
Home Office Address of Company

lamhnﬂwmmeCmm&im'smmmmMmhﬁnsmWen@Me@m
mocts the minkmum insurance timits presoribed, Theinmcecompagymkmgthsqlmes by the
- South Carolina Department of Insurance to do business in Squth Carolina.

{0 {;)I [
[ , ?u

H you wish to self-insre your motor vehicies for liability and property damage, you must comply codoﬂ
Anm. Sections 56-9-60 and 58-23-910. Por more infoomation, contact Vickie Coker with the of Motort

Vehicles at (803) 896-8457.

If you wish to apply as a self-inswred for worker's compensation coverage in South Carolina you may sowith 3§
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) a
bond or letter-of-cradit with the WCC for 3 minimum of $500,000, 2) agrea to pay a yearly seif-
3) agres to pay an annual assessment to the South Carofina Second Injury Fund. Far more informationfcontact t
WCC Seif-Insurance Diviston at (803) 737-5712 or on the weh ot www.wee.shate.sc.us/self-insurance.

Sof9




Exhibit Fit, Willi ble WA)
Soo7# CarotinvA zp oS, LLC -
/1332758

U.S.D.0.T No.

JCC No.

1. Is there currently any outstandingfudgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

VY Tre RTATIY X

2ot ppal

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing fof-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with

statutes and regulations?
(D/Y:s O No ’

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs a#ociated

therewjth?
D/e%:sh O No

6 of 9
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it on Dri ificatio

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Al‘ and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the 1
company's primary place of of business within South Carolina.

Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

%s O No - !

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment suih as
two-way radjos, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@4; O No , 3

b

. Applicant understands that drivers must be able to physically perform actions necessary to assist petsoni
with disabilities, including wheclchair users. 3

Q%GS O No é

. Applicant understands that drivers must wear a professional uniferm and photo identification badge thaq
easily identifies the driver and the company for whom the driver works.

@’é O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in tH |
of safety, and records that verify/record such training must be kept on file at the company's primary plage of
business within South Carolina. :

Yes O No

70f9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rul
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and heré

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swe‘ur or
affirm that all statements contained in the above application are true and correct. 3

POST OEFICE DRAWER 11649

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc

:
\VZCE- /9/255;@@7’ !
9

STATE OF SOUTH CAROLINA ) ,
T . ) +
county oF el CHLan O ) é
~ SWORN TO BEFORE ME | ;

This 1% dey of OCIDAEN, 20 )/ S §

<. 3.2]

Commission Expires

¢
T e 1 X QAR § BT TP

......



1O.FW:. Sautn Caralina ViF - Farm E (18032336334) 10:22 10/12111GMT-06 Pg 0202 i

MAILING IMSTRUCTIOMS: MAIL AIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.

Form E
UNIFOHM MOTOR CARRIER BODILY INJURY AND PROPEATY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with...... South Carolina Public Service Comnission .(hereinafier caked Commission)

- N b AW Y LY L M m e e b mim e ey = —

(Name of Garemigsian)
This Is to certity, that the ... American Alternative Insurance \arkd A S
(Navse of Company) ¥
(hereinafter called Company) of ... 555 Callege Road East, Princeton, N 9?543-5241 _0
(mmommd&mm
has issued to . South Carolma VIP Touxs, LLC of 3905 W Beltline Blvd., Ste 118, #lumbia,
T Bemme of Nitor Canten " T e o o Camon 86839204

& poficy or policies of insuranca effective from ........L1=8=10. ... 12:01 A M. standard time at the address of the insured stated in said Policy or
poligies and cantinuing untl cancalled as prwlded hereln, which, bj attachment of the Uniform Motor Carrier Bodlly inkury and Progerty amege
Uability Insurance Endorsement, bas or have been amended to provide automobile bodily injury and property damage kabfily incurance
obligatons imposed upon such motor carrier bythepmm of the motor carrier law of the State In which the Commission has j
regulations promulgated in accordance therewith ,
o Whenever requesiad, the Company agraes to furnish the Commission a duplicale original of sald policy or policlet and all endefemients
reon. .

Thia certificats and the sndummem described hereln mey not be cancefied without cancellation of the palicy to which it ks attach@d. 8uch
cancellation may ba effected by the Company or the insured giving thirty (30) days’ nofice in writing "o the State Commission, such thirty ( ) days'
nofice to commences o run from the date ocvﬁoe I8 actually received in the office of the Commission. i

One Inteznational :Blvd., Suite 405 Mahwah, NI 07495-0025

Countersigned at ... 00T oo L L m ot et aams s
{Stred Address) ©n
ms5th day of .. November o 10
Insusence Compary File No. .......92A2CAQ000478=00 ..o . e -
’ oy Number) . Y
MC 15338 (Ed. 6-99) UNIFORM INFORMATION SERVICES, INC. ?m

. e
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 Office of Secretary of State Mark Hammorkd

1, Mark Hammond, Secretary of State of South Carolina Hereby certify thi

. SOUTH CAROLINA VIP TOURS, LLC, A Limited" Liability . Company
organized under the laws of the State of South Carolina on March 24th, 2
~with a duration that is at will, has as of this date filed all reports due this o
paid . all fees, taxes.and penalties owed to the Secrefary of State, that it
Secretary of State has not mailed notice to the company that it is subject to bding
dissolved by administrative action pursuant to section 33-44-809 of the Sduth
Carolina Code, and that the company has not filed articles of fermination a§ of
" the date hereof. . : ' . '
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" _Given under my Hand "and the Great§
- Seal-of the State of South Carolina
~* 6th day of September, 2008. ’

VORI

v||'|p~[-

! ar

fayé
a

11
A

LY

ST AT AT T LA A T



